2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000057844

LOVE YOUR FEET AND COMFORT FOOT FITNESS, INC.

Principal Place of Business
2228-A WINTER WOODS BLVD

WINTER PARK FL 32792

Mailing Address

76 S MARBRISA WAY.
KISSIMMEE FL 34743

et s - e

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90341 040 ***150.00

TR

2. Principal Place of Business

3. Mailing Address

394 DeaNGE

LAN-

Suite, Apt. #, elc,

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

City & State cny & eﬁitiL Q‘L 4, FE) Number 59-3657758 Applied For
e&ﬁ, Net Applicable
Zip GCountry er $8.75 Additionai

32707

5?531"? no

le.

§. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANO, MARIA
76 S MARBRISA WAY
KISSIMMEE FL 34743

Mame

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named/e liWu Is

Maeia (Gelellans

isf statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

or Drinte?‘ame of registared agent and title if applicable.

(NOTE: Registered Agenl signature requited when reinstating)

DATE

9. This corporation is ehglble to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

=Tax filing requirement and elects to'do so7 ™™ = " AfterMay 1, 2002 Fee will'be $550.00
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

-10.; Election.Campaign:Einancing==—<= ~$5,00 May B&

Added 1o Fees

11, - OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS /N 11

THTLE D . 1 Detete TiILE Q‘Cnange (] Addition

NAYE CASTELUANO, MARIA e Ca &‘ret I,m 0, H Aﬂ ﬁ

streer Aocess (76 S MARBRISA WAY staeeT a0REss | 32 O

orv-sr-ze |KISSIMMEE FL 34743 ovstze | (LASS v, q«L 33007}

L ) Delete | e [ Change (] Addilon

NAME ) NAME

STREET ADDRESS STREET ADDAESS

omv-gr-zop | CiTy-57-2IP

mESTTTT ] Delete e [ change [ Addition

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P OITY-ST-2P

TIMLE O Delete LE : O Change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21 CITY-ST-21P

e O belete TILE [ Change [ Addition

HAME NAWE L

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2F GY-S1-2P o e et = .
TIE C T T 7 [loeles TIE [Jchange [ Addition

NamE - T ' NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST 7P CITY-57-2IP .

Fn

13. | hereby certify that the informatioj
indicated on this report or g |
of the corporation or the refgeiderfof t
“,changed, of on an attac nilyaih

SIGNATURE:

o
&

dleluo

pdifY with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
tal fegort is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ess with all other like empawered.

(o),70-9585

EAND 'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

|

CR2E034 (9/01)



